DPHL Field Screening Record

Submitter / Tester:

Date:

Location:

Sample ID:

Sample Description/ldentifier: \

Screening Procedures

Test Result Rejection Range Date & Equipment / Calibration / Control Comments
(Reject Sample) Time Method Used Passed (circle one):
Radiation >200 CPM
(3X background) YES NO N/A
co 210 i
ppm YES NO NIA
H2S 2
? 1 ppm YES NO N/A
LEL >100
10% YES NO N/A
(0] .59 .59
2 <19.5%, >23.5% YES NO N/A
VOC 210 ppm

YES NO N/A

Explosives test

Any positive result

YES NO NA

Oxidi .
(star)c(:lh :Dzaeprer) Any positive result YES NO N/A
M8 ..
paper Any positive YES NO N/A
M9
Paper Any positive YES NO NA
H
PH paper None YES NO N/A
H>O
20 paper None YES NO N/A
FTIR
None YES NO N/A
RAMAN
None YES NO N/A
Biological HHA ify):
iologica (specify) None YES NO N/A
Biological HHA ify):
iologica (specify) None YES NO N/A

Other (specify):

YES NO N/A

Other (specify):

YES NO N/A

Other (specify):

YES NO N/A

Other (specify):

YES NO N/A

Cleared for Preparedness Testing

Submitter printed
name/signature:

YES NO (list reason):

DPHL receiver printed

name/signature:

YES NO (list reason):
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